MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z62-031'76 624
_..___.Pr:mnfy Registratian District No.£4_(,é.___-_kegmrar ‘s No. ___/j _______ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. ~PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased livad. !f institution: Residence before
V5 300 o 8. COUNTY Si. LOUJA a STATEMLAdOu/u', b. coumvjt LOLM sdmission)
w
. uRev.4/5%:1 « % el g e T b CITY (Ifoutside corporate limits, give TOWNSHIP only) Length ofretayrin.1b v .c. *CITY L R L SO s - vl ngide |imits
i o Ovefdand
£ TOWN a,%(and row~ YesgEl Ne O
]ﬁi é ! : <. i'Uol.éPl:JT.:\TEO%)F {If N202T|‘n hom!;l, give location) lnsae Limits d. ASIEIR)EREETSS {If cutside, give location) Reside on Farm
w ,2 10, .
Py, - X |5 INSTITUTION 39 n Yes {0 No[d 2239 lloodeon Road Yer 3 Noytl
3 a. (l_}!AME OF DE)CEASED First Middle Last &, DATE Month Day Year
Ype of print C . S
T alvin Anderdson Wanren | oA Apnid 11, 1962
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] |8. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER | YEAR | {F UNDER 24 HR
5 ‘ w&ie Widowed [J Diverced [ 6/3/9 3 69/ Menths l Days .Hnur: Min.
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during, mast f.working life, aven if retired) .
g {’Eﬁ nat _2‘% leane Haute Jodiana U ‘S' A
7 l = 13a. FATHER'S NAME - ER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= ,
3 Amoa 7. larren Nancy Kuaich Mamie tharnen
8 z o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L _ensiss Feiame ko 17. INFORMANT Address
< {Yes, noy pr unknown) | (If yes, give war or dates of service - -
959 | y1 | e Ms Mamie onnen 2279 lbodson Road
- - - 18. CAUSE OF DEATH (Enter only one cause per line fi— INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: N / OINSET AND DEATH
s o = IMMEDIATE CAUSE () / At / ,7’;\-—-—-7
1 8 a O - » N
o g 8 rioms > ﬁm
12 o |55 (=1 Conditions, if any, DUE TOQ (b} _
EO" O v u'_') which gave rise ta
=2 above cause (a),
13 p:l_: = stating the under- -
lying cavse last. DUE TO {c) .
(Z) z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the ferminal PART [II. If deceased was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E § ] [ Yes I [ No I [ Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b= & PERFORMED? ( O m} O -
z v YES O NO
[ <
20c. TIME OF Hour Month, Day, Year
Z i g INJURY  a.m.
b 4 8 ; p-m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farrg, fattory, street, office bldg., ete.)
x NOT WHILE AT WORK (] M/ 7 .’4}\
O oor o o K4 XA 6 Z S AT
5 o ll':l é 21. | attended the deceased frurH—a ﬂ - te. and last saw :5::“' on, *
@ [ o Dea1h rrod at. 3 ‘é"_ 0 m on the date stated above, and to the best of my knowledglf from the causes stated.
[T7] ; =
g E o] 5 22a. sm /ﬂ res or title) '2;7 22h. ?DDRESS 4  fr 22c. DATE SIGNED
& 444-4{ »d- P72 W M OC—~ /
P S : g 2l Vholt 2 a4.9( 2
2 || 732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Stafey
n ify) . .
I's} a EMQV AL, (Specify C
z ra Bunial 413762 Lake (hanle Lematens 3t Louis ounty Miasouri
= < ff FUNERAL DIRECTOR ADDRESS Y LOCAL REG. [ 26. GISTRAR'S SIGNATURE @%
uj > .
i 5 Funenal Home 1167 Hamiliton Ave LL -/ 2 -& 2 A
v A

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—fyarlany, - Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No. /77?
P. O. Address 3;/ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If.this body is nat embalmed, fact should be so stated above.

-t - .
ok v . .



